Cell kinetic studies have shown that there is an association between the thymidine labelling index and the biological activity of breast carcinomas. ' Frozen tissue samples on glass slides coated with poly-L-lysine" and FNA smears on uncoated glass slides were air dried and subsequently fixed in acetone (for 10 minutes). After rinsing in phosphate buffered saline (PBS) Ki-67 (Dako, Denmark) was applied (dilution 1 in 5 in PBS with 0 02% gelatine, one hour). After rinsing with PBS a horseradish peroxidase conjugated polyclonal rabbit anti-mouse antibody (Dako, Denmark) was used as second step reagents for half an hour. After rinsing with PBS the reaction product was visualised using diaminobenzidine as substrate.
After a final wash nuclear conterstaining was achieved by incubation in Mayer's haematoxylin for one minute. Positive and negative controls were included.
Brown speckled staining of nuclei or nucleoli was regarded as a positive reaction. This positivity was semiquantitatively assessed in tissue sections by counting at least 300 cells in the areas with highest proliferative activity, similar to the procedure described for mitotic counting." In 26 cases this was done both in the central and peripheral areas of the tumour specimen.
When the invasive ductal carcinomas showed special growth patterns, these were counted separately. In FNA smears 500 cells were counted at random at a magnification of staining in breast carcinoma andfine needle aspirates This study shows that similar levels of Ki-67 he Ki-67 score of 14 FNA smears was immunostaining are found both in central and pared with that of the frozen sections of peripheral areas of the tumour (fig 1) . This esponding tumours.
result is at variance with the understanding that most cellular areas, and therefore the areas where active growth is most likely, are normally ults found at the periphery of a tumour.'2 13 In our 25 carcinomas the Ki-67 reactivity was view this only holds true when the cental area of ssed both in the central and peripheral the tumour is highly sclerotic due to poor of the same tumour. Although the central vascularisation. on average reached somewhat higher
In this series the four histological types of es than the more peripheral ones, a strong breast carcinoma displayed different elation (0-78) between the two areas was proliferative activity as defined by Ki-67, the (fig 1) .
ductal carcinomas showing the highest activity, igure 2 shows the Ki-67 reactivity of the 34 the mucinous the lowest. This agrees with inomas classified according to the WHO. published findings,""'7 which state that ductal mucinous carcinomas contained a low carcinomas are the most aggressive tumours entage of Ki-67 stained nuclei, with a mean compared with lobular and mucinous carcin-)%, whereas the ductal carcinomas showed omas, the latter two being slowly proliferating h higher values, with a mean of 23%. The invasive carcinomas with a long survival. 
